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CAUFORNIA FORM 700 STATEMENT OlffCONOMIC INTERESTS 
Date Received 

0t1Id4I Use Only 

FILED 
MADERA COU~Jr\.1 

~ ~ ~ '." I< 

FAIR POUlICAL PRACncES COMMISSION ':. COVER PAGE 

'jiliO !,uo II L li I r, r'~ \ Pd Lt ifBblic Document ZUID MAR -8 AM 9- 56 

1. Office, Agency, or Court 
Name of Office. Agency. or Court: 

County of Madera 

Division, Board, District if applicable: 

Board of Supervisors 
--------

Your Position: 

District 5 Supervisor 

.. If filing for multiple positions. list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: See Attachment 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

D State 

IZl County of _M_a_d_e_r_a ____________ _ 

D City of _______________ _ 

D Multi-County ______________ _ 

D Other _________________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Office/Initial Date: --1--1 __ 

r8i Allnual: rile period covered is January 1. 2009, 
through December 31. 2009. 

-or-
O The period covered is --1--1 __ through 

December 31. 2009. 

D Leaving Office Date Left: --1--1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is --1--1 __ through 

the date of leaving office. 

I8l Candidate Election Year: 201 0 

4. Schedule Summary 
.. Total number of pages 1 

including this cover page: __ ..... _ 

.. Check applicable schedules or "No reportable 
interests. ~ 

I ~Id,~ disclostd interests on one or more of the 
attached schedules: 

Schedule A-1 ~ Yes - schedule attached 
InveSl111ents (Less than 10% Ownership) 

Schedule A-2 I8l Yes - schedule attached 
InveSl111ents (10% ()( Greater Owr>efship) 

Schedule B 
Real Property 

Schedule C 

181 Yes - schedule attached 

IZI Yes - schedule attached 
Income, Loans, & Business Positions (Income 0Ihet than Gills 
and Travel Payments) 

Schedule D I&l Yes - schedule attached 
Income - Gifts 

Schedule E DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the infonnation contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed _____ -:-3_/8,....1....,.2_0_10---, ____ _ 
~ • • "' ~ . .. . I 

Signatu 
• • ~ ~ I ~ ~ • t , • /ling oIfIciaL) 

FPPC Form 700 (2009/2010) 
FPPC ToII·Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 



Additional AgencieslPositions 

BOARD OF SUPERVISORS 
COUNTY OF MADERA 
MADERA COUNTY GOVERNMENT CENTER 
200 WEST FOURTII STREET ! MADERA. CALIFORNIA 93637 
(559) 675-7700 I FAX (559) 673-3302 I TOD (559) 675-8970 

Madera County Redevelopment Agency, Board Member 
Madera County Flood Control and Water Conservation Agency, Board Member 
Public Finance Authority, Board Member 
IHSS Public Authority, Board Member 

TOM WHEELER 
SUPERVISOR, DISTRICT 5 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POlIIICAL PRACTlCrS COM'~ISS/CIH 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

W. Tom Wheeler 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Tom Wheeler Collectibles 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Toy Diecast Sales 

FAIR MARKET VALUE 

o $2.000 . $10.000 

0$100.001 - $1.000.000 

181 $10.001 - $100.000 

o 0Yct $1.000.000 

NATURE OF INVESTMENT Small Retail-Wholesale o Stock 181 Other -----------
(Oesabe) o Partnership 0 Income 0( SO - $500 

o Income Received 0# $500 Of More (~ "" ~ C) 

IF APPUCABLE. UST DATE: 

---.l----.l...J}!L 
ACQUIRED 

---.l---.l...J}!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - $10.000 

o $ 100.001 . $ 1.000.000 

NATURE OF INVESTMENT 

0$10.001 - $100.000 

o Over S 1.000.000 

o Slock 0 Other ----...,---.,-----
COe=l>e) 

o Partnership 0 Income of SO . $500 
o Income Received of $500 or More (Repott on Sche<Ue C) 

IF APPUCABLE. UST DATE: 

---.l----.l~ 
ACQUIRED 

---.l---.l....QL 
DISPOSED 

~ NAME OF BUSINESS ENnTY 

GENERAL DESCRIPTION OF BUSINESS ACTIVlTY 

FAIR MARKET VALUE 

o $2.000 . $10.000 

0$100.001 . $1.000.000 

NATURE OF INVESTMENT 

o $10.001 . $100.000 

DOver Sl,OOO.OOO 

o Stock 0 O!toet ------::-,.---,----
~) o Partnership 0 Income 0( $0 . $500 

o Income Received of $500 or More (RepM on SctteaM C) 

IF APPUCABL£, UST DATE: 

----.l----.l...Jl!L 
ACQUIRED 

---.l---.l~ 
DISPOSED 

~ NAME OF BUSINESS ENnTY 

GENERAL DESCRIPTION OF BUSINESS ACnVITY 

FAIR MARKET VAlUE 

D $2.000 . $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

[] $10,001 - $100.000 

o OYer $1.000,000 

D Stock D~r----------
(Descnbe) 

D Partnership 0 Income of SO - $500 
o Income Received 01 $500 or More (RrporI on SdJedJIe C) 

IF APPUCABLE, UST DATE: 

----1---.l...J}!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSlNESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10,000 

0$100.001 . $1,000,000 

NATURE OF INVESTMENT 

o $10.001 . $100.000 

DOver $1,000,000 

o Stock 0 Other ------::::---::---c----
(Descti>e) 

D Partnef"ship 0 Income of SO - $500 
o Income Received 0# $500 or More (Repott on Sd>eruJe C) 

IF APPUCABLE, UST DATE: 

----1----1...Jl!L 
ACQUIRED 

----1----1....IDL. 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

D $2.000 . $10,000 

o $100,001 - $1.000.000 

NATURE OF INVESTMENT 

o $10.001 . $100.000 

DOver $1.000,000 

o Stock 0 0Iher ----------
(Oesabe) o Partnership 0 Income 01 SO - $500 

o Income Received 01 $500 or More (Report 011 ~ C) 

IF APPlICABLE. UST DATE: 

----1----1....2L 
ACQUIRED 

----1----1..iJ!L 
DISPOSED 

Com~nts: ___________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. A·' 
FPPC Toll-Free Helpline: 8661ASK·FPPC www.rppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

W. Tom Wheeler 

~ 1. BUSINESS ENTITY OR TRUST 

M&W Partners 
Name 

P.O. Box 598 North Fork, CA 93643 
Address (Business Address Acceptable) 

Chedc~ o Trust. go /0 Z jgj BusIness Entily. CXJrTfIIete the box. then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Land Investment 

FAIR MARKET VALUE IF APPUCABlE, UST DATE: 

~ '"''''' - "0.000 $10,001 . $100,000 ----1----1 09 ----1----1 09 
$100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INVESTMENT 

o Sole Proprietorshjp ~ Partnership 0 

YOUR BUSINESS POSITION General Partner 
0Iher 

• Z. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTlTYfTRUSl) 

181 SO· $499 o $500 • $1,000 

o $1,001 . $10,000 

0$10,001 . $100,000 

DOVER $100,000 

~ 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10.000 OR MORE _. e.-:o _ ~ _ .. ..." . 

Madera COUnty 

Tom Wheeler's Collectibles 

• 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD IlX THE 
. BUSINESS ENTITY OR tRUST 

Check one box: 

o INVESTMENT 

M&W Partners 

~ REAl PROPERTY 

Name of Business Entity Il[ 
Street Address or Assessor's Parcel Numbef of Real Propet1y 

40 Acres 
DescrlpIIon of Busress ActIvity II[ 

City or Other Precise Location of Real Prnpe<ty 

FAIR MA.RKET VALUE IF APPlICABLE, LIST DATE: 

~ 
$2,000 . $10,000 
$10,001 . $100,000 
$100,001 . $1,000,000 

CNer $1,000,000 

NATURE OF INTEREST 

ACQUIRED OlSPOSED 

o Property Own~ of Trust 

o leasehold 
Y"'r~ 

o Other ---------

o C heck box l additional schedules reporting investments or real properly 
lII'ealt8dled 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address ACcepliJbIe) 

Check one o TrvsI, go CO 2 o Business Entl!y: complete the bcx. Chen go co 2 

GENERAL 0 SC RIPTION or BUSINeSs ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DArt: 

~ S2.ooo '>D.OOO 
$10,001 . $100.000 --1----1 09 ----1----1 09 
$100,001 - $1.000,000 ACQUIRED DISPOSED 

Oller $ UJOC, 000 

NATURE OF INVESTMENT o Sole Propoclorshlp o Pan","'f'Ship 0 
0. .... 

YOUR BUSINESS POSITlON 

~ Z. IDENTIFY THE GROSS INCOME RECEIVED (INCLUO£ YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTJTYITRUST) 

§ SO· $499 
$500 . $ 1 ,000 

$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

~ 3. UST E NAM£ OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF ItO,OOO OR MORE (aII.Kh. ___ '-.yJ 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD fr! THE 
BUSINESS £NTJTY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Il[ 
Street Address or Assessor's Parcel Number of Real Propefty 

DescripIion 01 Business Ac1iviIy Il[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 . $10.000 

$10,001 . $100.000 
$100,001 . $1,000,000 

Over $1,000,000 

NATURE OF INTEREST o Property awnershlplOeed of Trust 

IF APPLICABLE, UST DATE 

--1----1 09 ----1----1 09 
ACQUIRED DISPOSED 

DSlock o Panne<Ytip 

o leasehOld 0 0Ihef --------
Yrs.r-.r.g 

o Chect box ~ additional schedules reporting Investments Of real propeny 
are attached 

Comments;.".· _____________________ FPPC Form 700 (2009/2010) Sch. A-2 

FPPC ToIl·Free Helpline: 8661ASK.fPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLitiCAL PRACTICES COMMISSION 

Name 

W. Tom Wheeler 

.. STREET ADDRESS OR PRECISE LOCATION 

Grizzley Meadow Road-40 Acres with Cabin 
CITY 

North Fork, CA APN 061-261-017 

fAIR MARKET VALUE 

0$2.000 - 510,000 o $10.001 - $100.000 

181 $100.001 - $1.000.000 

o Over 51.000.000 

NATURE OF INTEREST 

181 Ownership/Dee<l of Trull 

If APPUCABLE. LIST DATE: 

----.1---1 09 ----.1---1 09 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ----__ 0------
YnI,remairiog 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0- $499 05500 - $1.000 0$1.001 . $10.000 

o $10.001 - $100.000 DOVER $100.000 

SOURCES Of RENTAL INCOME: If you own a 10% or greater 

interest. list the name of each tenant that is a single source of 
income of $10.000 or more. 

• STREET ADDRESS OR PRECISE LOCATION 

Road 200 @ Mountain View Road-40 Acres 
CITY 

North Fork, CA APN 050-137-007 

fAIR MARKET VALUE 

o $2.000 - $10.000 

o $10.001 - $100.000 

[Zl $100.001 - $1.000.000 

o Over 51.000.000 

NATURE OF INTEREST 

~ Owners/lipJOeed of Trust 

If APPLICABLE. LIST DATE: 

----.1----.1 09 ----.1----.l 09 
ACQUIRED DISPOSED 

o Easemenl 

D Leasehold ------ D-------
Yr1I, remaining 

IF' RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO - $499 0 $500 - $1.000 0 $1.001 - $10.000 

D 510.001 - 5100.000 DOVER $100.000 

SOURCES Of RENTAL INCOME: If you own a 10% or greater 

interest, ~st the name of each tenant that is a single source of 
income of $10,000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on tenns available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME Of LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF' AJoIY. OF LENDER 

INTEREST RATE TERM (MDndlsIYears) 

- ___ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 0 $1.001 - $10.000 

0510.001. $100.000 DOVER $100.000 

o Guaranlor, I applicable 

NAME Of LENDER' 

AODRESS (Business Address AccepIabIe) 

BUSINESS ACTIVITY. IF ANY. Of LENDER 

INTEREST RATE TERM (Mont/lsIYears) 

----% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 . $1.000 0 51.001 - 510.000 

D $10.001 . $100.000 

D Guarenlor. t appHcabie 

DOVER $100.000 

Cornmen~: __________________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 8661ASK-FPPC _.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR PO LI TICAL PRAClICES COMr.: ISSION 

Name 

(Other than Gifts and Travel Payments) W. Tom Wheeler 

.. t. INCOME RECEIVED .. t. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Madera County 
ADDRESS (Business Address Acceplsble) 

200 W. Fourth St., Madera, CA 93637 
BUSINESS ACTIVITY, IF ANY. Of SOURCE 

County Government 
YOUR BUSINESS POSITION 

District 5 Supervisor 

GROSS INCOME RECEIVED 

o $SOO· $1.000 0 $1 ,001· $10.000 

181 $10,001 . $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

181 Salary 0 Spouse's Of regislered domestic partner's Income 

o Loan repayment 

o Sale of 

o Commission or 0 Rental Income. lsi ud! soun:e 01 $'0.000 ex rnon! 

o Other -----------------
(Descri>e) 

NAME OF SOURCE OF INCOME 

Tom Wheeler Collectibles 
ADDRESS (Business Adckess Acceptable) 

P.O. Box 598, North Fork, CA 93643 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Toy Diecast Sales 
YOUR BUSINESS POSITION 

Owner 

GROSS INCOME RECEIVED 

o S500 . SI .ooo 0 $1 .001 - $10.000 

C8I $10,001 . $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domeslic partner's income 

o Loan repayment 

o Sale 01 -----------------
(Prop«ty. car. boat. etc.) 

o CommlssO:ln or 0 Rental Income. Iisl HCh SlJUt'C« 01 5'0.000 Of rnon! 

D~--------------------------------(Descrbe) 

• 2. LOANS RECEJVED OR OUTSTANDING DURING THE REPORTING PERIOD -

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Add.-ess Acceptable) 

BUSINESS ACTIVITY. IF ANY. Of LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 . $1.000 

o S1.oo1 . $10.000 

o S10.001 . $100.000 

DOVER S100.OOO 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

------% 0 None 

SECURITY FOR LOAN 

o None 0 Per;onal residence 

OReal Proper1y _____ ---::------:.,---_____ _ 
SV_ lKkJr",s 

o.y 

o Guarantor -----------------

o Other -----------------------
(~) 

FPPC Form 700 (200912010) Sch. C 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



, I. -. 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COW/ISSION 

Name 

~ NAME OF SOURCE 

Joe Alberta 
ADDRESS (Business Address Acceptable), 

46575 Road 417C, Coarsegold, CA 93614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chukchansi Tribe 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

120.00 Grizzlies Tickets (2) 

~~--- $--------

~~--- $--------

~ NAME OF SOURCE 

Chevron Energy Solutions 
ADDRESS (Business Address Accepcable) 

345 California St., San Francisco, CA 94104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Energy Corporation 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Bottle of Cognac 

~~--- $ ______ __ 

~~--- $ ______ __ 

~ NAME OF SOURCE 

Chevron Energy Solutions 
ADDRESS (Business Address Acceptable) 

345 California St.. San Francisco, CA 94104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Energy Corporation 
DATE (mmldcilyy) VALUE DESCRIPTION OF GIFT(S) 

100,00 Dinner (2) 

~~--- $--------

~~--- $--------

W. Tom Wheeler 

~ NAME OF SOURCE 

ADDRESS (Business Address AcceplabIe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $----

~ NAME OF SOURCE 

ADDR E S S (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~--- $ ______ __ 

~~- $,----

~~--- $--------

.. NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~--- $ ______ __ 

~~--- $ ______ __ 

~~- $ _____ __ 

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC TolI·Free Helpline: 866JASK·FPPC www.fppc.ca.gov 


